ARIZONA STATE DEPARTMENT OF HEALTH

BTATE FILE NO.

1 aurco bosss

AV‘W 4, Perd e,

’_.-‘3;"; DIVISION OF VITAL STATISTICS 8452
s o CERTIFICATE OF DEATH cosrmsws no. /5
PLACE OF DEATH R B. LENGTH OF BTAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. ~ (
COUNT N THIS TOWN] [N 1ZONA . 1F INSTITUTION: RESIDENCE FORE ADMISSION)
OF DEAT GCila |_1_ day I 144 A. STATE Arizona B. COUNTY (343
C. CfTY 0 v ciry LiMiTs c. Ccity £ W aTty LTs
;fAND , oR s , or
TOWN Miamia B oursice ciTy LiMiTs TOWN Glche O oursine ciry LIMITS
\L RESIDE £ D. FULL NAME OF (JF NROT IN HOSPFITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LGCATION)}
HOSPITAL or ODRESS OR LOCATION _{: . SD ESS
INSTITUTION idaml Inspiration Hospital 41 uma st.
- 3. NAME OF A. (FIRST) B. {miDDLE) c. (LAST) 4. SEX | 8. COLOR OR Race | GA. MARRIZD, NFEVER MARRIED,
DECEASED . y .. WIDOWED, DHVORCED (RFEGIFY)
| ctyre or PRINT Johnie Car) Elmo Horth male | white divorced
,, 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (INTEARS | IF UNDER 1 YEAR [IFUNDER 2A HRS. | 9A. USUAL OCCUPATION (GIVE KIND OF
= ‘\: MONTH DAY YEAR LAST BIRTHDAY) HMONTHS DAYS HOURE MIN. WORK DURING MOAT OF LIFEEYEN IF RETIRED)
JECEDENT Verna louise North Oct]2 11912 42 8 g | *x X% copper miner
BB. KIND OF BUSE- 10. BIRTHPLACE (8TATE; i1. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U. 5. ARMED FORCES T | 13. SOCIALSECURITY
ERSONAL NESS OR INDUSTRY OR FOREIGH COUNTRY) COQUNTRY 7 (YIS, HO, OR UNKNOWN)| (IF YER, WAR OR DATES OF SKRVICE) NO.
DATA/ £ 24 _coboer iaining | Globe ,Arizona .34, 524 -07-P45/
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'G MAIDEN NAME 15B. BIRTHPLACE
{STATE QR COUNTRY} (FTATE OR COUMTRY)
& . Elmo Horth Texas Mary Menia Oklahoma
,'? g Ol [ 17. DATE (=ONTH) (oav) (rzan)
5 :) z, Y OF
17 ST 3. pEATH June 12, 1955 Lia
18. CAUSE OF DEATH MED] CERTIFICATION INTERVAL BETWEEN
ENTER O K rer| [. DISEASE OR CONDITION + | ONSET AND DEATH
CAUSE LINE Fo . ¢1.| DIRECTLY LEADING TO DEATHE (A) ]
- 3
frHiz dos HoT umEan THE ] ANTECEDENT CAUSES ‘ .
OF MODE OF DYING, SUGH AS| MORBID CONDITIONS, IF ANY, DUETO (B -
DE.ATH HEART FAILURE, ASTHENMIA, GIYING RISE TO THE ABROVE N he.
; é,\ ETC. IT MEANS THE DISEASE, | CAUSE (A) BTATING THE UN+ CO . . i
(UTEM 18) INJURY, OR COMFLIGATION | DERLYING CAUSE LAST, DUE TO (C) Gf. i“__w v o -
_| WHICH CAUSED DEATH, Il. OTHER SIGNIFICANT CONRITIONS
E CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
7 PLACE DISEASE CONTRACTED. | RELATING 1'2 THE DISEASE OR CONDITION CAUSING DEATH.
DERATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20Q. AUTOPBY
AUTOPSY yes [ wo [K
c}? 21. 1 HEREBY& FY THAT | ATTENDED THE DECEASED FROM _C._li__.__ . 1o lssb. THAT [ LAST SAW THE DECEASED
IMEDI! ALIVE O qmm“ €5~ uo THaT DEAZH occurred AT 18 M. FROM THE_CAUSE® AND ON THE DATE STATED ABOVE.
) {TIFICA’EQ 22A. SIGN(I’ R ! (DEGREE oa( LE) ﬁ{:bnsss . 22C. DATE SIGNED
) A
l 23A, ACCID (SPECIFY) 235. PLACE OF INJURY (E't.. IN OR ABOUT HOME, {CI1TY OR TowH) {COUNTY} - ts‘rﬁ.\'z)
DEATH SUICIDE FARM, FACTOR¥. STREET, OFFICE BLDG,, ETC.)
HOMICIOE M (" / f\
DUE TO NATURAL CAUSE J [ Y. iﬂM( +f t? Al 2—
EXTERNAL 23D, 'rmz (MONTH) {(DAY) (YEAR) maunﬁ. 23E. INJURY OCCURRED| 23F, H07 DID INJURY GCCUR 7 é/
& WHILE AT NOT WHILE y
VIoLeNCE| _wiuny o - // ~SS - Gt W1 Wkt Sevewn | Fa /) SN pT e Shift
NER'S SIGNATURE 248, ADDRESS D ~/24C. DATE SIGNED
JORONER'S  p-% Ro N . P
ITIFICATIO A ﬁ/f} a M 6 ../)( "_(.)
L/ ? URTAL 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (€177, TOWN, OR COUNTY) (STATE)
;}JR]:E%R ; CREH::MDVAL Globe Cemetery Globe,Arizona,
AND ATE REC. 26§ R GIST NATUF{E‘. m\ FUNEHAL DIRECTOR'S BIGN'.ATUR 278, ADDRESS
'3 Globe iz
EGISTRAR /? I{x_ f?/ ity et e » lobeyArizona,
%/ * FORM Vs.2z m-:v 6-1-53

Rz _%,41{A Embalmer #323
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